Case report
A 67-year-old African American male presented to the ophthalmology clinic for routine evaluation. He noted no significant ocular or visual complaints. On examination, while the right eye was grossly unremarkable (Fig. 1A) , the left eye demonstrated diffuse, irregular pigmentation ( Fig. 1B and C ) with a nodular, pigmented lesion on the plica semiluminaris (Fig. 1D) .
Conjunctival melanoma was suspected and the patient underwent excisional biopsy with amniotic membrane graft. During the removal of the tumor, wide local excision using the "no touch" technique was used followed by freeze-thaw cryotherapy. 1 The amniotic membrane graft was used to cover the entire bulbar conjunctival surface and was fixed into position with fibrin sealant glue. Sentinel lymph node mapping revealed a suspicious node in the left superficial parotid gland, and which was biopsied. The patient was placed on topical prednisolone acetate and moxifloxacin drops. Histopathologic analysis of the excised conjunctival lesion revealed nests of atypical melanocytes within the conjunctival epithelium and invasion into the substantia propria. Tumor cells were immunohistochemically positive for Melan A, HMB 45, and MITF, all consistent with the diagnosis of melanoma. The parotid lymph node revealed no histopathologic signs concerning for malignancy. Our patient had extensive evaluation and imaging with no evidence of metastasis to the liver, lungs, brain, or skin. The patient has been without evidence of recurrence at the latest follow-up, 18 months after excision.
Discussion
Conjunctival melanomas may arise de novo or may develop from pre-existing melanocytic lesions, such as primary acquired melanosis or nevi. As with cutaneous melanoma, conjunctival melanoma is significantly more prevalent in White patients, although it may still occur in darker pigmented individuals. Conjunctival melanomas in Black individuals are extremely rare, without a defined prevalence, and have only been reported in case reports. 2, 3 Clinical features portending worse prognosis include greater tumor thickness, scleral invasion, and location on the caruncle, forniceal, or palpebral conjunctiva. 4, 5 Ultrasonography and magnetic resonance imaging may be useful in evaluating for direct extension and metastasis. Excisional biopsy may be considered for suspicious lesions, and may be useful to confirm the diagnosis as well as to define extent and evaluate for metastasis. In one case series of patients with conjunctival melanoma, local recurrence was detected in 26% at 5 years' follow-up, 51% at 10 years' follow-up and metastasis was detected in 16% of patients by 5 years' follow-up, 26% by 10 years' follow-up. For patients with known metastasis, death occurred in 7% of patients by 5 years' follow-up. 6 While the conjunctiva in blacks does not appear completely pigmented, racial conjunctival melanosis is present in 92.5% of blacks. 7 The lower incidence rate of melanoma among black patients is attributable to the protective effects of melanin in blacks, which can filter out twice as much ultraviolet-B radiation as in whites. 7 Tumor registry data has shown that ocular melanomas occur 8 times more frequently in whites than blacks although the data does not distinguish conjunctival melanomas from other melanomas which compromise of about 2% of ocular melanomas. 7 In one consecutive case series of 42 cases of conjunctival melanomas, only 1 occurred in a black patient. 7 With regards to management, one case report argues for the use of wide excision and adjuvant cryotherapy, but then followed by topical mitomycin C. 8 In our case, despite extensive circumferential involvement of the bulbar conjunctiva in our patient, the post-operative outcome after 18 months using the mainstay of treatment without topical alkylating agents can 
